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labes dorsalis should be readily distinguished, as the reflexes 
point the way to the true diagnosis, unless, unhappily, the patient 
is a sufferer from both tabes and from angina abdominis. The 
pam m tabes is intercostal rather than abdominal. 

Closure of the mesenteric ressels I mention as an improbable 
differential diagnostic difficulty, on account of its extreme infre¬ 
quency and because of the impossibility of recognizing the condition, 
unless one has been the observer of a previous case. Closure of 
the mesenteric vessels may take place in either the veins or arteries 
as a result of thrombosis or embolism. I'or thrombosis, arterio¬ 
sclerosis itself is an underlying predisposing cause; for embolism 
valvulitis is the contributing factor. The onset of mesenteric 
closure is sudden and leads rapidly with great pain to collapse, 
liloodj vomitus is seen, and the stools, which contain blood, mav 
be either obstipated or diarrheic. The abdomen becomes dis¬ 
tended, painful and resistant to touch, with dulness in the 
dependent portions of the abdomen. The temperature is normal, 
pulse is rapid and soft and the patient gives the impression of one 
suffering with severe peritonitis or intestinal obstruction. In no 
case should abdominal angina be mistaken for mesenteric closure. 

1 should prefer to leave the question of pathology undiscussed, 
as but few cases have been studied satisfactorily from the clinical 
and pathological sides. \ anous suppositions have been suggested, 
but clinical and pathological precision has yet to contribute to a 
better analysis of these phenomena.” (Allbutt.) 

So far as therapy is concerned, rest is an important measure, and 
avoidance of physical or nervous strain is to be recommended. 
Diet is to be that generally recommended for individuals of advanced 
jears. Massage and faradization of the abdomen have been 
advised, and the homely liot-water bottle is not to be despised. 

I otassium iodide, sodium nitrite, sodiothcobromin, salicylate, nitro- 
glycerin, amyl nitrite may each have its place, alone or in careful 
combination. During an attack if amyl nitrite fails, morphia, 
hypodermically, may be employed. 
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The etiology of lupus erythematosus has been one of the obscure 
problems of dermatology ever since the first description of the dis- 
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easa l' V ^ azenaveI i n 1 85 1- Investigations up to about the year 
1910 have all tended to show that the disease is in some way related 
to tuberculosis. At first the belief seemed to be that it was a true 
inoculated tuberculosis of the skin. (Riel and Paltauf; 5 Klotz.*) 
Shortly after this, however, the tubercle bacillus toxin theory was 
elaborated and, led by certain French dermatologists (Hallopcau, 1 
Boeck, 55 and Besnier), this theory seems to have been accepted 
by most observers as the probable etiological explanation. 

In recent years doubt has been cast upon this theorv. Unna, s 
Radchffe Crocker, 5 Pick, 7 Sequeira and Balean, 8 Galloway,* 
>\arde, 1011 Pusey, 17 Engman and Mook 13 are all on record against 
it, although many of them and other observers fielieve that it is 
of toxic origin and should be classed with the polymorphic erythema 
group of skin diseases. 

The basis for the tubercle toxin theory was the frequent finding 
of e\ idence of tuberculosis both clinically and postmortem. It is 
unnecessary here to go into the literature and review these statistics. 
Suffice it to say that in a large proportion of cases of this disease it 
has been observed that (a) there is a family history of tuberculosis; 
(6) there has been a positive reaction to the tuberculin test; (c) 
that there is clinical evidence of tuberculosis; (rf) that evidence of 
tuberculosis was found postmortem. We shall take up these points 
and discuss them later. 

We have studied 12 cases of lupus erythematosus discoides from 
the skin and tuberculosis clinics of the Washington University 
Dispensary. These cases were approached from as inanv angles 
as possible; a detailed history, with special reference to past and 
present illness and previous exposure; a careful physical examina¬ 
tion together with roentgen plates; tuberculin tests; Wassermann 
reaction; and the pulse, temperature, and weight record. A brief 
synopsis of each case follows: 

_Case 1.—A. H., white; female; aged fifty vears. C 1. No. 
27S-1G. 

Family History. Negative. 

Personal History. Erysipelas in 1SS9. Since then has never 
had any serious illness. 

Wassermann Reaction. Negative. 

Tuberculin Test. Positive; reacts to $ mgm. O. T. but not to ,V 
Skm disease began at the age of forty-five years. Presents lupus 
erythematosus of the lips. 

Physical Examination of the Chest. No evidence of tuberculosis 
found. Roentgen-ray plate; air content good, somewhat better 
m the lower right lobe than elsewhere. Right lung: arborization is 
distinct from rather dense hilus, with several small dense glands. 
Diaphragm normal. Left lung: similar to right. 

Diagnosis. Healed tuberculosis of childhood. (Diagnosis made 
on roentgen plate.) 

vot 155. xo. 4.-AHUL, 191S IS 
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No?27S42. K A " " hlte ’ female; “R” 1 thirty-one years. C1. 
Family I/istory. Xegative. 

Personal Hi.,lory. Never had any serious illness 
Vasserman,, Reaction. Not done. 

O. T. m " Te,t Poslt,ve: marke< l local reaction to ^ mgm. 

Szztx stic^” ** 

maTw^'iltLr 

^'."huTnoTTn r"pS 

hne!: noXfinhe slmdolv.^Hih^ SZ"l"'' 

mgs faint, with diaphragm ZttenLl n: • L °^ r lo ! >e mark - 

cubsis; chronic pleurisy. No clinirol tuberfulosb "' C ^ 

tuberculosis. * ™ yS sho " s e ™ lenre * a " old chronic 

Nil 22585^ 1 ®- " hite: rtmale ' a S«l thirty-three years. C 1 . 

cubsb; oth^*ne^Tive. m0ther an ' 1 ° nC C ° Usin ,lic<1 of tuher - 

Pcrsonal History. Measles scarlet 

prostration from sixteen to twentv o ‘ fift f en- Nervolls 
° f n ?°^ cra te'*everity, MImral “Zt 
aml t0nSi " itiS Since t,le "-' 

5j^=S , -*«5ML , r-EBS 

Physical Examination. Deficient fit , 

S: Roentgen ^ !m P a l re ' i — post 

aense. extension from hdus is dense, but not closely approxi- 
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mated, Right lung is similar to left except that the diaphragm is 
more regular. 

Diagnosis. Early pulmonary tuberculosis. (Diagnosis made on 
definite) P ' lta examination - Roentgen plate shows nothing 

TC CA ~Zjy~ F - P > “Iored; female; aged thirty-six years. C 1. 
i\o. 3233o. 

family History. One sister died of puhnonarv tuberculosis- 
otherwise negative. 

Personal History. Patient states that she had “scrofula” in 
childhood, hut can give no details. Has had no serious illness since 
II assermann Reaction. Not done. 

Tuberculin Test. Not done. 

Disease began at the age of thirty-five vears. Presents lupus 
erythematosus generally distributed over the face and under and 
on the ears. 

Physical Examination. Impaired resonance over the right lung 
anteriorly, together with increased whisper both anteriorlv and 
posteriorly. Diminished breathing on the right side posteriorly. 
INo history of loss of weight, fever, or sputum. 

Roentgen Plate. Not obtained (patient only made two visits to 
clinic). Diagnosis without roentgen rays is suspected tuberculosis. 

x . **’ female; aged forty-three vears. C 1 

i\o. Sbl. 

Family History. Negative. 

Personal History. Has no bearing on the case. 

IVassermann Reaction. Negative. 

Tuberculin Test. Positive; von Pirquet. 

Disease began at about the age of twenty-six years. Presents 
lupus erythematosus. An extremely severe'case‘of many vears’ 
duration, involving the face, ears, and neck in erythematous and 
scaly plaques, with much scarring and atrophy. Chilblain circula- 
tion. 

Physical Examination. Expansion poor. No marked dulness, 
but some diminished resonance posteriorly. Diminished breathing 
in both lungs, both anteriorly and posteriorly. Whisper slightly 
increased, lower right anteriorly and upper left posteriorly. (Obesity 
of patient may account for diminished breathing.) 

Roentgen Plate. Air content fairly good in both lungs. Left 
upper lobe between second and fourth ribs somewhat liazv. Ililus 
rather dense Diaphragm normal. Right lung: hilus mudi denser 
than left. Several nodules seen. Some approximation of inter¬ 
lobular lines, especially of middle and lower lobes. Plate not taken 
m deep inspiration. 

Diagnosis. Healed tuberculosis of childhood. No definite adult 
tuberculosis. (Patient received tuberculin treatment up to 20 mgm 
with no effect upon the progress of the disease, but a focal reaction 
in the skin lesions was observed.) 
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No C -V- E. B„ white; female; aged thirty-three years. C 1. 

Family History. Negative. 

Personal History. Never had anv serious illness 
11 nsscrmann Reaction. Not done. 

Tuberculin Test. Positive. 

Disease began at the age of thirty years. Presents lupus ervthe- 

2? ° S, r S ;i ra T a l- <: r > them " t °us «"<l scaly plaques on the 
bHlcs of tile nose and adjoining cheeks. 

Physical Examination. No infiltration demonstrable bv per¬ 
cussion. blight muscle spasm anteriorly and posteriorlv of right 
Wuspcr sound increased posteriorly in right upper lobe, 
moist rales hi left lung anteriorly and an occasional rale in 
ght lung posteriorly. Ilocntgen plate. Air content in both lungs 
ru . r *! ere ! s approximation of the interlobular lines in both 
i PIH-r lobes, but no thickening. The hilus on both sides is dense. 

Tem,™ T dccp - . I,|a , tc ." ot tak ™ deep inspiration, 

l emperaturc showed an occasional rise to 99+, and with the physical 
examination make diagnosis of pulmonary tuberculosis. 

No 'bSP.'S maie : :l ged thirty-four years. C 1. 

family History. Negative. 

Personal History. Never had any serious illness. 

II nsscrmann Reaction. Not done. 

Tuberculin Test. Not done. 

Disease began at about the age of twenty-five yean. Lupus 
yttematosus. Scaly, erythematous plaques on nose and cheeks. 

/ hysical Examination Breath sounds are distant and diminished 
both upjier lobes. Whisper is increased in the right lung, more 
marked the upper lobe posteriorly. Muscle spasm in posterior 
right thorax. Expiration prolonged and harsh posteriorlv. 

Roentgen 1 late. Shows good air-containing lungs. The hilus on 
both sales ,s dense, with fairly dense extension. Both apices clear, 
normal ^ Inark,nRS are distinct and not dense. Diaphragm 

Diagnosis Chronic hilus tuberculosis O'). (Diagnosis made by 
roentgen plate and physical examination.) 

No”yMflfi 111 ~ L K ” " hite; female i a E«l forty years. Cl. 

Family IIistory. Negative. 

Personal History. Never seriously sick. 

II nsscrmann Pcaction. Negative. 

Disease began at the age of thirty-nine years. Lupus ervthe- 
matosus. Small erythematous, scaly patch on side of nose. 

. 1 'lyrical Examination. Harsh breathing over the bases of both 
lungs posteriorly, with slight increase of whisper. No definite 
signs of tuberculosis. 
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Roentgen Plate Air content of both lungs good. Right lung: 
bronchial branches well marked and can be traced to periphery. 
Hilus very dense, with extension to lower lobes slightly thickened. 
■Several large dense glands are seen. Diaphragm negative. Costo- 
phremc angle deep. Left lung: apex slightly hazy as compared to 
right. Otherwise findings are similar. 

Diagnosis. Healed tuberculosis of childhood. Xo adult tuber- 
culosis. 

Case IX.— E. B., white; female; aged fortv-five years. Cl 
Ao. 2S(>32. 


Family History. Negative. 

Personal History. No hearing on case. 

Wasaermann Reaction. Negative. 

Tuberculin Test. Not done. 

Sputum Examination. Negative for tuliercle bacilli. 

Skin disease began at the age of forty-four years. Lupus erythe¬ 
matosus. Plaques scattered over the front and side of the face 

I nysical Examination. Breath sounds diminished in both upper 
lobes. l ew shifting, dry, anil moist rales in both upper lobes 
Impaired resonance in both upper lobes, anteriorly and posteriorly;’ 
not marked, however. Lower lobes normal. 

Roentgen Plate. Air content fair, less in upper lobes. Right 
lung: Ipper lobe, arborization thickened and interlobular lines 
are more or less approximated in axillary and mammary lines. 
IIilus'dense, with many dense nodules. The extension to lower 
lobe IS thickened and somewhat interlaced, with small pinhead- 
size points of density. Diaphragm normal. Costal angle deep. 

,. , * U ?S : leather dense shadow in the upper lobe and marked 
thickening of the interlobular lines. A large nodule, size of a dime 
is seen. Air content good in the lower lobes. Diaphragm irregular. 

Roentgen Plate. Together with the physical examination and a 
constant temperature of 99° to 190° make the diagnosis of chronic 
pulmonary tuberculosis. Active tuberculosis of both upper lobes. 

Case X.—C. .1., white; female; aged twenty-seven years C I 
No. 21814. 


Family History. One uncle by marriage died of pulmonary 
tuberculosis. Otherwise negative. 

Personal History. Typhoid at twelve years. Frequent attacks 
of tonsillitis in childhood. Pus tubes and operation at age of 
nineteen, followed by “stomach trouble,” which lasted on and ofF 
about six years. No his ton* of syphilis. 

Wassermann Reaction. Positive 4-f. 

Tuberculin Test. Not done. 

Disease began at the age of twenty-four years. Presents lupus 
erythematosus. Extensive butterfly distribution. 

Physical Examination. Right lung: anteriorly, breath sounds 
somewhat diminished except for an area in the second intercostal 
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space, near the sternum, where the breath sounds are very harsh 
and there is increased whisper. Lower Iol>e normal. Left lung: 
l pper lobe, anteriorly, breathing is diminished, but the whisper 
is loud here and there. Lower lobe is normal. Posteriorly, right 
lung, impaired resonance, with diminished breathing, no increased 
whisper. Left lung: breath sounds somewhat harsh, with increased 
whisper and impaired resonance. Lower lol>es negative. 

Roentgen Plate. Air content good in lower lobes, only fair in 
upper lobes. Left lung: L pper lobe: approximation of interlobular 
lines but not very dense. Many small dense nodules in this area. 
Ililus is broad and dense with several dense nodules. Lower lobe: 
bronchial arborization is not dense or interlaced. Diaphragm 
somewhat irregular. Lung dips deeply into costophrenic angle. 
Jught lung, upper lobe, interlobular markings are dense but not 
as closely approximated as the left. Many nodules seen in this 
area. Ililus very dense and broad; many nodules seen. Middle 
lobe: arborization is distinct to periphery and there is a moderate 
amount of approximation. Lower lobe: arborization is dense and 
interlaced, and there is more or less approximation of interlobular 
lines. The proximal third of the diaphragm is held up by adhesions. 
Lung dips deeply into costophrenic angle. 

Diagnosis. Chronic pulmonary tuberculosis. (Note: As the 
physical signs are not classical for tuberculosis and the Wassermann 
reaction is 4+ there is some doubt as to whether the lung condition 
is tuberculous or luetic.) 

Case XI—S. W., white; female; aged thirtv-one years. C 1. 
No. 19292. 

hamily History. One aunt and two uncles died of pulmonary 
tuberculosis. Otherwise negative. 

Personal History. Usual diseases of childhood. Generally good 
health until the age of twenty-four years, then had an attack of 

inflammatory rheumatism,” affecting the finger-joints only. At 
the same time had phlebitis in the right leg. The rheumatism in 
the fingers would get better and worse, and lasted about three years. 
The phlebitis kept the patient in l>ed about ten weeks and then got 
entirely well. About one year after this, phlebitis started in the 
eft leg and kept the patient in bed about six weeks. Three weeks 
later the patient had a second attack of diphtheria. At the age of 
twenty-eight years she had two ulcers, one on each ankle, which 
e\entually healed. No other serious illness. No menstrual disturb¬ 
ance. 

Wassermann Reaction. Negative. 

Tuberculin Test. Positive. Reacted to T \ mgm. O. T. 

Skin disease began at the age of twenty-nine years. Presents 
lupus erythematosus. Plaques all over the face and ears. 

Physical Examination. No definite signs of tuberculosis. 
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Roentgeit Plate. Considerable air content. Left more than right 
Hight lung: there is no approximation of the interlobular lines of 
the upper lobes; a few small dense nodules are seen. The hilus is 
fairly dense and shows numerous nodules varying in size from a 
pinhead to a pea. Lower lobe: a few nodules are seen. The dia¬ 
phragm is normal Costal angle is deep. Left lung: interlobular 
!?“„ ‘I 8 * " ot dfStmct; no approximation. The hilus is less dense 
than the right Lower lobe: the interlobular markings are distinct 
almost to periphery. Diaphragm is normal. The costal angle 

Diagnosis. Healed pulmonary tuberculosis of childhood. (Vo 
clinical tuberculosis.) v 

Vo 'l 8 'l 74 II '~~ X ' D " " h!tC; fema,e: a b' ed fifty-two years. C 1. 

I , 1 °,"? H V sto jy- As the patient rememliers it one or two cousins 
had tulierculosis. Otherwise negative. 

Personal Ilislory. Smallpox at eighteen months. Measles at 
five Remittent (?) fever at fifteen. Both legs severelv frozen at 
eighteen. Chronic rheumatism at thirty-seven; affected the knees 
and ankles and lasted one year. Ever since then gets slight attacks 
on occasion Had a fatty tumor removed from the neck at the age 

slnareS'f e - 1 ,' N U hl ?T' of lues - - Vvcr has P^gnanL 
. eparated from husband for past twenty years. 

IVassermann Reaction. Not done. 

Tuberculin Test. Negative. 

Skin disease liegan at the age of thirty-two. Present lupus 
sralp eDlat ° SUS ’ ,Utterfl - v dls t r ifiution on face and a few lesions on 

Physical Examination. Breath sounds in the right lung anteriorly 
are rather harsh, with no increased whisper. Left lung: upper lobe 
breathing diminished, whisper not increased. Lower lobe: same 
throughout^ oster,or - v ’ similar fiafiiags- Chest is hyperresonant 

Roentgen Plate Shows a rather “brilliant” condition of both 
lungs, with the left extending farther down than the right Left 
ung: hilus fairly dense, with several dense nodules. The inter¬ 
lobular markings are distinct to periphery, but are not approxi- 
mated. There is a hazy appearance in the upper lobe near the 
axillary line. Diaphragm forms an angle of 90 degrees, the lung 
dipping down into the costal angle. Right lung: apex is cloudy 

n™lnlef °Tb ' TT Hlll J S . ' S quite ,lenst '- " ith numerous 
nodules. The interlobular markings are distinct to periphery, 

but not approximated. The diaphragm makes an angle of 90 degrees 
and is lower than the left Lung dips deeply into the costal angle. 

Diagnosis. Healed tuberculosis of childhood. Clinical diag¬ 
nosis: chronic bronchitis; emphysema; chronic pleurisy (fibrinous) 

We are therefore able to present 12 cases of lupus erythematosus 
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of the discoid type, 10 of which showed evidence of tuberculosis; 

e„Ud° ni f t L'u/' C " . 0S1S ;,,l n . ct :y c tuberculosis, and 5 healed tuber¬ 
culosis of childhood. (We believe that the other 2 cases are tuber¬ 
culous, but cannot present good proof.) 

Let us compare these results with the results of others, 
lioeck investigated 30 cases and found pronounced svmptoms 
of tuberculosis in S3 per cent, of them and a family history of tuber¬ 
culosis m one-half of the balance of the cases. At a meeting of the 
Section on Dermatology of the British Medical Association* he 
gnes the following figures: of -12 common, discoid, adult cases 28 
presented indubitable evidence of tuberculosis, past or present 
and S presented strumous ophthalmia: that is, 86 per cent, showed 
evidence of tuberculosis in some form. 

Roth" collected 2511 cases from the literature, and in 70 per cent 
there was evidence, more or less pronounced, of tuberculosis. 

lick’ reports that IS of 4.3 cases of the discoid type showed 
evidence of tuberculosis (42 per cent.). 

Sequeira and Balean' state that they found evidence of tuber¬ 
culosis in 18 per cent, of their discoid cases and a family history 
ot tuberculosis is not less than 8(1 per cent. 

Kopp ,s found evidence of tuberculosis in 18 out of 38 cases (45 
per cent.). 

■ G T?,“ 1 <1|< ! 20 riut "P sit ' s on cnscs of lupus erythematosus, and 
in only 9 was there evidence of tuberculosis. 

A table was prepared for us of all the cases of lupus ervthema- 
tosus of the discoid type appearing in the British Journal of Der¬ 
matology andm the Journal of Cutaneous Diseases. These cases 
numbered 225 in all. Tuberculosis was mentioned as being present 
or absent m only 64 of them. Of these 04 cases, IS, or 28 per cent 
showed evidence of tuberculosis and 40, or 72 per cent., did not' 
Jn 09 cases mention was made of family history of tuberculosis; 
-S, or 40 per cent., were positive and 41, or 00 per cent., were 
negative.^ The tuberculin test was mentioned in only 9 cases, and 
of these , were positive and 2 negative. (These statistics were 
preparedI by W Kenneth Brown, of the senior class, Washington 
l niversity Medical School.) b 

The statistics presented by Boeck and others led them to the belief 
that there was a direct connection or relation between lupus erythe¬ 
matosus and tuberculosis. Our statistics tally with manv of theirs 
and following out their line of thought, we might present the same 
conclusions; but our deductions, based on the modern conception 
of tuberculosis, are decidedly different. 

We shall now take up in detail the evidence presented in the past 
comparing it with ours and discussing its value. 

First, all the evidence that has been presented is purelv presump¬ 
tive. W e have been unable to find records of any work 'that shows 
a direct connection between the two conditions. 
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Iam ‘L' History of Tuberculosis. Because quite a large 
percentage of cases of lupus erythematosus have a family history 
of tuberculosis it is presumed that this fact lends weight to the theory 
that there is a connection between the two diseases. .Sequeira and 
Balean (foe re state that there is a family history of tuberculosis 
is not less than SO per cent, of their cases. This is very high, and 
certainly might lend weight to the presumption were it not for other 
facts that must be taken into consideration. Iloeek' finds a family 
history’m only 8.8 per cent of his cases. In our series 41.7 per cent, 
had a family history of tuberculosis. If we average these perhaps 
" e shall come somewhere near the truth with 43.5 per cent. We 
are of the opinion that with careful questioning of patients fully 
as large a percentage could be found in many other conditions, sal- 
acne for instance. Then we would have to suspect that there was a 
relation between acne and tuberculosis. 

Tuberculin Test. “It is always found that between 41) and 
'll) per cent of humanity react to the subcutaneous tuberculin ten 
provided that it be repeated with ascending doses three or four 
tunes . (I*lshberg 17 ). A positive tuberculin test indicates tuber¬ 
culous infection and not necessarily tuberculous disease in a clinical 
sense ( lamina,, and Wolman"). Tuberculin has no effect on 
uninfected individuals (Hamburger 1 *), but practically there are no 
uninfected individuals We believe that Fishberg’s statement can 
be modified to tins effect, that practically all individuals above 
the age of twenty and living in large cities react to the tuberculin 
test. One of us (.Singer) has been trying out the intradermic tuber¬ 
culin test. In 49 out of o(> cases this test was positive; and here 
again we emphasize that the positive tuberculin test means tuber¬ 
culous infection and not necessarily tuberculous disease. Our 
statistics, combined with those cases gathered from the British 
Journal of Dermatology and the Journal of Cutaneous Diseases 
give 81 per cent, positive (13 out of 10 cases). With the intradermic 
test we have reason to believe that they all would be positive. A 
positive tuberculin test m cases of lupus erythematosus lends 
practically no weight to the theory that there is a relation between 
the disease and tuberculosis. 

In this connection it would he well to discuss these facts; a focal 
rcac ion has occasionally been reported in the lesions of lupus 
erythematosus following the injection of tuberculin, and it is on 
record that lupus erythematosis has improved or I een cured by 
the tuberculin treatment The recent work of Engman and 
McGarry, who caused the disappearance of the disease bv the 
intravenous injection of foreign protein (typhoid and colon vaccine) 
shows that this is a foreign protein reaction and should not be inter¬ 
prets! as evidence of the relationship of the two diseases. Several 
of the cases which they report are included in our series, and we 
mention m particular their Case Xo. II, which is our Case Xo V 
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^;^ al T i0, Vr ° bSerVed in the lcsions “P™ theinjec- 
tion of tuberculin. Tins case, as well as their other eases, cleared 
up wonderfully upon the intravenous injection of typhoid vaccine 

our ’eln nt- ^7' . However ! should we latar on have to revise 
nm t P °" u f0rt n?. n proteln react5on « these oases would still 
be open to quration. They may easily have been lupus ervthema- 
toidt of the Leloir type or lupus erythemato-tuhcreuleux of Besnier 
and S#- UPUS VU ’ Baris and lu P“ erythematosus (Kyrte» 

Clinical Evidence of Tuberculosis. With modem methods 

ane^m'f’ f mICa ev . ,dcn< f of tuberculosis can he discovered in 
an extremely large number of individuals. We venture to sav, with 
little fear of contradiction, that fully 90 per cent, of all individuals 
above the age of twenty and living in cities are subjects of tuber- 

earlv life '1!°" °l disease - Tub erculous infection in 

early life is the rule and not the exception, and so bv far the great 

majonty o f us are ‘vaccinated in childhood against tuberculosis." 

, ° p ed In ° ur f 1 ICS of cases S3 per cent, showed evidence 
b, 1 l«iT C " " SI5 ; “"ii " C ,'T' rcason to 1>elicve that this figure should 

r . , ,Mr But of the 10 cases showing indisputable evidence 

of tuberculosis, o showed healeil tuberculosis of childhood and 
certainly are not tuberculous in the sense that thev were suffering 

w™ 4 ? asc ;> show «l chronic tuberculosis and also 

trt not tuberculous in the sense that they were suffering from 

tuberculosis"* f °s ML, ‘T' prescn *7 1 activc tuberculosis. Healed 
tuberculosis of childhood means calcified nodules in the lungs or 

ri .n 'n' f ,r0,11C tU ,’ CrC ! llosis means a ' val| cl off, fibroid con- 
Iition. 1 herefore we make the point that in 9 out of 10 of our cases 

it is xeiy improbable that a circulating tubercle bacillus toxin is 
responsible for the skin condition. 

fn,!l°f™v| RTE51 ? VI ? ENC ? P F Tuberculosis. Kopp ( loc. ait.) 
found evidence of tuberculosis postmortem in IS out of 3S cases of 
lupus erythematosa. He does not regard his results as evidence 
of the tuberculous origin of the disease. We arrive at the same 
conclusion but by different reasoning 

From the time of Laennec (1831) up to the present more and 
more evidence of the ubiquity of tuberculous infection, as demon¬ 
strated postmortem, has been accumulating. Practically every 
succeeding investigator has found a higher and higher percentage 

, u T Ul ° U ? Infect ‘ 0n and d,seas e on his postmortem table We 
shall refer only to the latest of these reports. (For complete dis^ 
cussion of this subject see Fishberg, loc. cit., p. 33 et scq.) 

E. L.Opie,- 3 by a most ingenious method of postmortem mvesti- 
gation (roentgen-ray pictures of the inflated and extirpated lung 
follow ed by minute section and search with the skiagram as a guide)! 
has had the following results: Of 50 patients dving of diseases 
other than tuberculosis, each and every one showed lesions of tuber- 
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culous infection or tuberculous disease. These cases were from all 
the services of the Ilames Hospital, and they furnish convincing 
proof of the ubiquity of tuberculous infection and tuberculous 
disease. The finding of tulierculosis postmortem, in our opinion, 
is not valid evidence of a relation between lupus erythematosus 
and tuberculosis. 

The facts then are these: Fully 90 per cent, of adult humanity 
living in large industrial centers are the subjects of tuberculous 
infection or tuberculous disease. Moreover, practically no cases 
of lupus erythematosus are observed among the inmates of large 
tuberculosis sanitariums, and the histopathology of lupus ervtlie- 
matosus bears no resemblance to any known form of tuberculosis 
V e therefore maintain that there is no evidence of an etiological rela¬ 
tion between lupus erythematosus discoides and tuberculosis. The 
rarity of the one and the ubiquity of the other, to say the least 
argue strongly against any such relationship. 

Summary. Twelve cases of lupus erythematosus discoides were 
carefully examined for tuberculosis. All available diagnostic 
methods were employed and a conclusion was reached in each case 
by study of the combined results and not from anv single diagnostic 
proceedurc. h ' 

Ten out of twelve of these cases showed indubitable evidence of 
tuberculosis, past or present, and it is believed that the other two 
are also tuberculous. 


In only one of our series of cases that were definitely tuberculous 
vv as there any likelihood of the presence of a circulating tubercle 
bacillus toxin. 

The evidence presented in the past to prove that lupus ervthe- 
matosus discoides bears a relation to tuberculosis is purely" pre- 
sumptive. * 

Critical analysis of this evidence shows that conclusions drawn 
from it are based upon erroneous deductions. 

Conclusion. In our opinion no evidence has been presented as 
yet that shows a relation lie tween lupus erythematosus discoides 
and tuberculous infection or tuberculous disease. 

It has been shown that tuberculosis past or present may lie 
demonstrated in practically all cases of lupus erythematosus’ dis¬ 
coides, and this fact should only lie interpreted as further evidence 
of the ubiquity of tuberculous infection and not as evidence of an 
etiological relationship between the two diseases. 

We desire to thank Drs. George Dock and >1. F. Engman for 
permission to use the cases reported and for their helpful sugges- 
tions in preparing this study. 
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ANEURYSM OF THE ABDOMINAL AORTA WITH RUPTURE 
INTO THE DUODENUM. 

By S. B. Marlow, M.D., 

AND 

F. H. Dourler, M.D., 

BOSTON, MASS. 

(From the Medicnl and Pathological Services of the Peter Bent Brigham Hospital.) 

That alxlominal aneurysm is an infrequent enmlitinn both 
clinically and at autopsy is well known. Among 11!,000 admis¬ 
sions to Ins wards at Johns Hopkins, Osier found onlv 10 cases- 
in viemm 3 cases were found in 10,300 autopsies; Bryant ha.s 
described 54 cases in IS,GTS autopsies at Guy’s Hospital; 13 eases 
in 6974 autopsies were found in the postmortem records of the 
Bristol Royal Infirmary. 

Nixon, in 1911, collected and tabulated 233 cases of abdominal 
aneurysm including the above. Death resulted from rupture in 
152 of these cases. In 149 the rupture took place either retro- 
pentoneally or intraperitoneally; in 3 eases the rupture occurred 
into the gastro-intestinal tract; one of these, an aneurysm of the 
splenic artery, burst into the colon; the second is recorded as 
resulting in death from sudden collapse and profuse rectal hemor¬ 
rhage. At autopsy cirrhosis of the liver was found, no mention 
being made as to the condition of the aneurvsm. so that it is ques- 



